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Abstract Objective: To evaluate the predictive value of quick sequential organ failure assessment (qSOFA)
score on the severity of acute upper gastrointestinal bleeding, and to compare with the predictive value of Glasgow-
Blatchford score (GBS) and pre-endoscopic Rockall score (pRS). Methods: A retrospective study was conducted
on 917 patients with acute upper gastrointestinal bleeding in the Emergency Department of the Affiliated Hospital
of Hebei University. and clinical data were collected. Patients who underwent blood transfusion treatment, re-
bleeding, intensive care and death within 28 days of admission were included in the adverse outcome group, and
the remaining patients were included in the group without adverse outcomes, and the predictive value of GBS, pRS
and qSOFA score on adverse outcomes was analyzed and compared. The predictable value of GBS, pRS and qSO-
FA score for adverse outcomes in patients with acute upper gastrointestinal bleeding was analyzed using the receiv-
er operator characteristic (ROC) curve, and the sensitivity, specificity and truncation values were calculated. Re-
sults: There was no statistical significance(P>>0.05) in the two groups of patients in comparing the indicators of
age, sex, respiratory rate, whether they were accompanied by melaena and vomiting of coffee ground-like content;
and the systolic blood pressure, heart rate, blood urea nitrogen, hemoglobin, concomitant hematemesis, syncope.
altered state of consciousness and comorbidities were compared, and the differences were statistically significant
(P<C0.05). The area under the ROC curve predicting the adverse outcome of acute upper gastrointestinal bleeding
was 0. 681, 0.626 and 0. 648, respectively. and the difference was statistically significant(P<C0. 05). Conclusion:
GBS, pRS and qSOFA score can predict the severity of acute upper gastrointestinal bleeding, while SOFA score
is simpler and more convenient and can be used to assess the severity of acute upper gastrointestinal bleeding.

Key words Glasgow-Blatchford score; pre-endoscopic Rockall score; quick sequential organ failure assess-
ment score; acute upper gastrointestinal bleeding; prediction
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